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HYPNOSIS AS PERCEPTUAL-COGNITIVE RESTRUCTURING: 
I. ANALYSIS OF CONCEPTS 


Theodore Xenophon Barbert 
Laboratory of Social Relations 
Harvard University 
Theories of hypnosis are too often cluttered with vague and 
static concepts: “hypnosis” is viewed as a “state” (more or less 
synonymous with another “state” termed “trance”) which a subject 
“enters,” “goes deeper into,” and “comes out of” as a “result” of 
p 
“suggestion.” Hypnosis is not a “state,” it is not synonymous with 
“trance,” and it is not a “result of suggestion.” Let us analyze these 
concepts. 


The Concept of “Trance” 


The term “trance” refers to a process of selective and relative 
inattention to internal and external stimuli. The “entranced” Yogi 
is inattentive to all stimuli except those, as Behanan writes, “that 
have a spiritual value”(12). The Siberian shaman is “in trance” 
when he “pays attention to” a very narrow range of stimulation and 
does not attend and perceive other aspects of his self and his sur- 
roundings(22). The sangiang dancer of Bali is “in trance” when 
she perceives and responds only to the music and remains “detached” 
and inattentive to other stimuli(11, 13, 25).? 

We all experience this process of relative “detachment” and 
“non--attention” as we become drowsy and sleepy. We also experi- 
ence this process of “trance” during brief periods in our daily life. 
For example, an individual suddenly realizes, after having “read” 
a number of pages in a book, that he has no idea of what he has 
been reading. For a short period he was in “trance”; he was not 


‘This research was supported by post-doctoral research fellowship, MF6343c, from the 
National Institute of Mental Health, Public Health Service. 


2In Bali, “trance” is (a) an expected type of behavior during certain formal occasions 
such as dances and ceremonials and (b) an integral and accepted part of the individual’s 
normal, daily behavior. Margaret Mead writes: “Only when genuine skill is required . . . 
does the Balinese display genuine concentration, and even this can be followed with 
startling suddeness, by a state of complete awayness, in which he stares off into space, 
vacant faced and bare of all feelings. In the most rapt crowds, when the clowns are 
performing . . . one can still see face after face which contains no response to the out- 
side world”(11, p. 4). This process of “detachment” from the surroundings is carried to 
its logical conclusion in Bali: Mead states that, “When something strange and frighten- 
ing enters the life of a Balinese . . . he goes quietly to sleep . . . the thief whose case 
is being tried slowly falls asleep”(11, p. 39). 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


“attending” to internal and external stimuli.* 


Sleep, drowsiness, dormiveglia(37), the “hypnoidal state,” 
narcosis, the yogic, mystic(20), shamanistic(45), and mediumistic 
trance(18), and “concentrated relaxation” (50), autohypnosis(47), 
and hypnosis all involve some “trance” behavior: they all involve 
a selective and relative lack of attention to stimulation. They differ, 
however, in that the “entranced” individual, in each case, is set to 
respond to a different group of stimuli. The sleeper is set to perceive 
unfamiliar noises and the sound of the alarm clock; the autohyp- 
notic subject is set to respond to a limited group of stimuli pre. 
determined by himself; the “good” hypnotic subject is set to perceive 
and think only what the operator wants him to perceive and think 
and to remain detached, unconcerned, and inattentive to other 
aspects of his stimulus-surroundings. 


Many investigators have noted that the hypnotic subject is 
relatively inattentive to all stimuli except the words of the operator 
and stimuli to which the operator specifically directs his attention. 
Christenson writes that “unless the agent calls them to attention, a 
number of environment stimuli seem to be shut off, for example, 
noises in general, and awareness of or reaction to the presence of 
other persons not involved in the process” (19, p. 39). Magda Arnold 
also states: “In hypnosis (as in sleep) sensitivity to outside stimula- 
tion (apart from stimuli by the hypnotist) is decreased considerably” 
(2, p. 117). The “good’* hypnotic subject’s relative detachment 


3 Although stated differently, this conception of “trance” is basically in agreement with 
J. H. Leuba’s formulation. After reviewing the literature on the trance of the yogi, the 
mystic, the soufi, and the hypnotic subject, Leuba concluded that “trance” consists of 
“partial or total disappearance of the sensory and motor functions, which produces a 
more or less complete loss of the awareness of the external world and the body... 
Were it not customary to use the word trance only when the state . . . is produced under 
unusual or abnormal conditions, ordinary drowsy states and normal sleep would be called 
trances” (42, p. 181-182). (R. Shor has also formulated a similar conception of “trance” 
(51). 

4 It should be understood that, unless specifically stated otherwise, I am discussing only 
the “good” hypnotic subject who experiences many or all of the “classical” phenomena 
of hypnosis—analgesia, negative and positive hallucinations, amnesia, post-hypnotic 
behavior, etc. That many subjects are “role-playing” (Sarbin), “striving to behave like 
hypnotized persons” (White), “vividly imagining the situation as the hypnotist describes 
it” (Arnold), or just plain faking is certainly true. However, this does not explain 
what really needs explaining. What a theory of hypnosis must explain is not why “poor” 
subjects behave as they do, but why “good” subjects can undergo surgery with hypnotic 
analgesia, can “see” the correct after-images of hallucinated colors, can be induced to 
commit “anti-social” or dangerous acts. The burden of this paper is that we can begin 
to understand these phenomena by one general principle: the good hypnotic subject 


behaves the way he does because his “perceptions” and conceptions of himself and his 
surroundings have been altered. 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


from self and surroundings is also evident when the operator asks 
the subject, during a pause in the hypnotic induction procedure, 


“What are you thinking about?” The usual and typical answer is, 
“Nothing.””* 


The Concept of “Hypnosis” 


Hypnosis, therefore, involves “trance” behavior to the extent 
that the subject is relatively inattentive to all stimuli except (a) the 
words of the operator and (b) stimuli to which the operator specifi- 
cally directs his attention. Hypnosis differs from other types of 
“trance” behavior, however, in the following respects: 


(a) The hypnotic subject is “set” to respond to a special group 
of stimuli, viz., stimuli emanating from the operator. 

(b) Hypnosis involves an interpersonal relationship in which 
one person, the operator restructures the “perceptions” and concep- 
tions of the other person, the subject. 


The Concept of “Interpersonal Relationship” 


Hypnosis, with all its concomitant phenomena, involves a 
special type of relationship between a subject and an operator. 
An “autohypnotized” subject can experience only a fraction of the 
hypnotic phenomena; he cannot, for example, experience genuine 


sin a recent series of experiments the writer stopped speaking for about fifteen seconds 
during the hypnotic procedure and then suddenly asked the subjects, “What are you 
thinking about?” Seven out of ten somnambulistic subjects answered, “Nothing,” or, 
“Nothing in particular.” The other three somnambulists answered, “I’m thinking of the 
darkness,” “I’m thinking how peaceful everything is,” and “I’m thinking how heavy my 
arm felt when I tried to move it.” In no case did a somnambulist state that he was 
thinking about anything outside of the immediate hypnotic relationship. The “poor” and 
“fair” subjects stated that they were thinking about the street noises, how uncomfortable 
it was sitting in the chair, how silly this all was, etc. 

When the somnambulistic subjects were later asked to state “as scientifically and 
objectively as possible what the difference is between the way you feel during hypnosis 
and when awake” they stated in some way that they were not “as concerned with things” 
during hypnosis. Typical answers were: “Things don’t matter too much during hyp- 
nosis .. . less awareness of my physical self . . . relaxed . . . less tension.” “When I’m 
awake I’m aware of more. I see more. In trance you see what you're directed, you’re not 
bothered by anything else.” “When I’m awake I’m not so relaxed . . . I’m more alert. 
I feel more like doing things. I don’t much care about doing things in hypnosis. I don’t 
pay attention to anything. One thing is as plausible as the next.” 

(Some subjects also evidence their relative detachment from “reality” during hypnosis 
by spontaneously stating, after looking at their watch when the experiment is over, 
that the time seemed much shorter than it really was. After the above experiments had 
lasted an hour the writer asked the subjects, “How long have you been hypnotized?” 
Three of the subjects believed it was less than ten minutes. Six of the subjects under- 
estimated the passage of time by at least 50%; one subject overestimated by over 50%; 
the other three subjects, however, did not significantly either overestimate or under- 
estimate the time.) 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


age-regression, genuine assumption of an alternate personality, 
complex systematized amnesias, and “anti-social” behavior. Also, 
an individual does not “enter hypnosis” by simply taking a drug, 
listening to a phonograph record of hypnotic patter(30), listening 
to his amplified breathing sounds(40), or by any other such artifical 
means. These “artifical methods” help the subject become relatively 
inattentive to his surroundings—they help the subject “enter trance” 
—but this, in itself, is not hypnosis. If a subject is not “set” to 
“follow suggestions,” i.e., if he is not “set” to “literally think as 
the operator wants him to think” (2, p.109), no “artifical aids” can 
help the hypnotic process. For example, Eysenck and Rees(31) 
(using Nitrous oxide) and Baernstein(3) (using scopolamine) 
found that (a) drugs “increased suggestibility” only when the sub- 
jects were “initially suggestible” and (b) “non-suggestible” subjects 
did not become more “suggestible” after taking the drugs. 


The Concept of “Set” 


“Trance” behavior is only one factor in the hypnotic process. 
A subject “in trance” does not experience many hypnotic phenomena 
unless he is ready and willing—i.e., unless he is “set’”’*—to accept 
the operator’s words as true statements about his self and his sur- 
roundings. In earlier experiments(4, 6, 7) the writer found that 
if subjects are given “tests of suggestibility” when they are in 
“light sleep”—when they are relatively detached from their sur- 
roundings—they experience significantly more hypnotic phenomena 
than if they are given the same “tests” when they are awake. 
However, the subjects of these experiments were ready and willing 
—they were “set”— to accept the experimenter’s words as valid 
statements about themselves and their surroundings, i.e., they were 
“set” to “obey his suggestions.” The experimenter had previously 
told them that he would enter their room in the middle of the night 


6 H. Guze writes: “The assumption of attitude or set is the basis for a variety of be 
havorial activities, and this, in essence, is the core of hypnosis, a set for emotional 
reaction” (33, p. 212). C. Leuba has also stated: “There must be concentration on the 
ideas presented by the hypnotist and with a minimum of counter—or critical—thoughts; 
and a belief that what the hypnotist says will happen, can actually happen, and will 
happen. In other words, there must be a set or attitude to accept the hypnotist’s state 
ments completely and uncritically”(41, p. 37). The statements of Guze and Leuba and 
the writer’s concept of “set” are essentially expressing similar thoughts. 

Discussions of the concept of “set” in psychology can be found in Gibson(32), F. 
Allport(1), and Dashiell (23). 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


and give them some “tests,” they willingly agreed to be “tested,” 
and they had at least “some idea” that he was going to test their 
“suggestibility.” In a later experiment the writer attempted, as much 
as possible, to exclude this factor of “set.” This time he approached 
four individuals in the middle of the night and began giving them 
the “tests of suggestibility” without previously telling them that he 
was going to do so. All of these individuals awoke. They were not 
ready and willing— they were not “set”—to “obey his suggestions.” 


The Concept of “Hypnotic Induction” 


“Hypnosis” does not begin with the “formal induction pro- 
cedure.” The process of hypnosis begins with the “preliminary 
conversation” when the operator begins inducing the proper “set” 
by alleviating the subject’s fears and misconceptions about hypnosis 
and by establishing a “good” interpersonal relationship with him. 

During the “hypnotic induction procedure” the operator at- 
tempts, by his words and by his manipulation of the situation, (a) to 
help the subject become relatively detached from his surroundings® 
and (b) to help the subject become more “set” to accept the opera- 
tor’s words as true statements. For example, when the operator asks 
the subject to stare at a disc or at a spot on the wall and then (after 
some time) tells the subject that his eyes are becoming tired, he 
is not “conditioning” the subject as Welch(55) and Corn-Becker 
et. al.(21) believe: he is indirectly guiding the subject to become 
inattentive to his surroundings and to believe that he—the operator 
—is able to “‘make things happen.” Since the subject’s eyes do tend 
to become tired from staring at one spot, the subject usually con- 
cludes that the operator is “making his eyes tired.” When the 
operator next tells the subject that he is becoming drowsy, after 


7In a forthcoming communication(9) the writer will present a case study of a former 
somnambulistic subject who is no longer a “good” hynotic subject. Although he can 
still “enter trance” quickly and easily, he no longer experiences many hypnotic phe- 
nomena because, having completed a seminar course in hypnosis with R. Shor at Brandeis 
University and having read many books about hypnosis, he no longer believes that 
“hypnosis or the hypnotist can make unusual things happen” and he is no longer “set” 
to accept the hypnotist’s words as true statements about his self and his surroundings. 


®The operator attempts to guide the subject to become relatively inattentive to his 
surroundings by either repeating over and over the words “relaxed . . . drowsy .. . 
sleepy . . . sounds are far away . . . nothing matters at all, etc” or by focusing the 
subjects’s attention on a very limited group of stimuli, e.g., “think only about your left 
arm .. . concentrate on the sensations from that arm .. . it is becoming very light as it 
has no weight, etc.” 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


having subjected him to the monotonous sound of his voice and the 
words “relaxed . . . comfortable . . . drowsy . . . sleepy” for many 
minutes, the subject, as a normal reaction to the monotonous situa- 
tion, usually does begin to feel drowsy. The subject is now even 
more convinced that the operator is “causing these things to happen.” 


In the induction procedure, therefore, the skillful operator 
manipulates the situation in such a way as to convince the subject 
that events which tend to take place as a normal reaction to the 
situation are due to the hypnotist’s “power” or “ability.” In this 
way the subject becomes more willing and ready—he becomes more 


“set”—to believe that “whatever the hypnotist says will happen, 
actually does happen.’”® 


The Concept of 
“Perceptual-Cognitive Restructuring” 


When the subject has become relatively inattentive to stimuli 
not emanating from the operator and when he has come to believe 
that “whatever the hypnotist says will happen, actually does happen,” 
he is ready to experience many or all of the hypnotic phenomena 
because he is ready to “literally think as the operator wants him 
to think” (2, p. 109). For example, when Esdaile told his subject 
that his left leg was insensitive to pain and then proceeded to 
amputate the leg, the subject was not simply “striving to behave” 
as if his left leg was insensitive (White), he was not just “playing 
the role” of someone whose leg is insensitive (Sarbin), and he was 
not just “vividly imagining” that his leg was insensitive (Arnold): 
accepting the hypnotist’s words as true statements, he believed his 
leg was insensitive and he “perceived’’'® the leg as insensitive. The 


® This phrase is borrowed from Clarence Leuba, who writes: “In the conventional 
metheds for inducing hypnosis, the subject learns to relax, to let himself go, to give up 
his usual control over his own actions, to concentrate on whatever the hypnotists asks 
him to concentrate on, and to have confidence that whatever the hypnotist says will 
happen, actually does happen” (41, p. 34). 


10 Gardner Murphy writes: “If we understand the differences in perceiving, we shall go 
far in understanding the differences in resulting behavior. The relation between the 
outer world and the individual is gravely misconstrued by the assumption that this world 
registers upon us all in about the same way . . . we do not really see with our eyes oF 
hear with our ears. If we all saw with our eyes, we should see pretty much alike... 
We differ . . . because we see not only with our eyes but with our oe our visual 
and associative centers, and with our systems of incipient behavior . . .”(44, p. 332-333). 
(By permission of Harper and Brothers). 

For other discussions of behavior as a function of the way the individual “perceives” 
the situation see Rogers(46), Snygg and Combs(52), and Blake and Ramsey(15). 


152 


Hy 
phen 
ciple 
ceive 
subje 
conce 
and 
to se 
Paul 
| the | 
stati 
the 
trac 
bec 
per 
sub 
stat 
not 
| alte 
fai 
int 
ani 
= sal 
an 
ac 
| m 
is 
al 
| ir 
|_| 


Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


phenomena of hypnosis can be understood by this one general prin- 
ciple: The hypnotic subject behaves differently because he “per- 
ceives’ and conceives differently. The behavior of the hypnotic 
subject is in strict accordance with his altered “perceptions” and 
conceptions. 

Many investigators have noted that the subject’s “perceptions” 
and conceptions are restructured in hypnosis. However, they fail 
to see that this is the central and essential phenomenon of hypnosis. 
Paul Schilder, for example, writes: “The world as perceived by 
the hypnotized individual has been altered. . . . For him the outside 
world and his own body have been transformed” (49, p. 13). After 
stating this, Schilder passes on to other matters; he fails to see that 
he has passed over the essential point. 


Andre Weitzenhoffer also notes that the altered behavior of 
the subject is a function of his altered “perceptions.” He writes: 

There is another alternative interpretation which is very at- 
tractive for its simplicity: The subject behaves the way he does 
because it is the only pattern of behavior consistent with his present 
perception of his environment. To state this another way, if the 
subject behaves in a manner apparently at variance with the existing 
state of affairs in his actual environment the reason is that he does 
not perceive the latter in its true color. His awareness has been 


altered(53, p. 253). 


After having thus stated the essential point, Weitzenhoffer 
fails to use it consistently to explain the phenomena. Instead of 
interpreting hypnosis from the perspective of altered “perceptions” 
and conceptions, he neglects this formulation and utilizes unneces- 
sary concepts such as “homoactive hypersuggestibility,” “hetero- 
active hypersuggestibility,” and “ideomotor action.” 

Magda Arnold also notes the essential element in hypnosis 
and then immediately drops it. She writes that, “The subject . . . 
must literally think as the operator wants him to think. . . . Before 
acting on a suggestion . . . the subject must believe it to be a state- 
ment of fact”(2). Instead of pointing out how the subject’s behavior 
is related to his altered conceptions, she retreats from this position 
and attempts to explain the behavior as due to the subject’s “vividly 
imagining” and “focusing” on what the operator is saying. 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


The Concept of “Suggestion” 


Weitzenhoffer’s failure to consistently utilize the basic prin. 
ciple that the subject’s changed behavior is a function of his re. 
structured “perceptions’-conceptions is evident in his incomplete 
definition of “suggestion.” He writes that, “A suggestion is a group 
of ideas proposed by one individual, the hypnotist (or suggestor), 
to another person, the subject, such as to cause the subject to react 
as if the phenomenon for which the ideas stand were actually 
present” (53, p. 273). This definition fails to note the most essential 
point. When the subject accepts the “suggestion,” he “reacts as if 
the phenomena for which the ideas stand were actually present” 
because he “perceives” these phenomena as actually present." 


That perceptual-cognitive restructuring and not “suggestion” 
is the essential element in hypnosis is evident in Erickson’s study 
of hypnotic “color-blindness’”(28). He found that “suggesting” to 
good subjects that they are color-blind does not produce this phe- 
nomenon. However, when Erickson slowly and carefully manipulated 
the situation in such a way as to convince the subject’s that they 
were color-blind, the Ishihara test indicated that the subjects did 
not “perceive” the colors. Since different “mechanisms” are in- 
volved, hypnotic “color-blindness” differs, of course, from “‘organic” 
color-blindness(34, 35). This does not alter the fact, however, that 
Erickson’s subjects responded as if they did not “perceive” the 


colors—they were, for practical puropses, “blind” for those par- 
ticular colors. 


The Concept of “Hypnotic Depth” 


The oft-repeated statement that certain phenomena occur “in” 
certain “stages” or “depths” of hypnosis, is both ambiguous and 
misleading. The concept of “hypnotic depth” has subsumed two 
interrelated processes: (a) the subject’s relative degree of inattention 
to all stimuli except the voice of the operator and stimuli to which 
the operator specifically directs his attention and (b) the subject’s 


11 Weitzenhoffer has recently redefined “suggestion.” He states, in part, that a “sugges 
tion . . . initiates alterations of mental processes or behavior in the suggestee” (54, p. 
344). The above criticism also applies to this definition. The “alterations of mental pro- 
cesses” consist in altered “perceptions” and conceptions, 
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Hypnosis as Perceptual-Cognitive Restructuring: I. Analysis of Concepts 


relative degree of involvement in the set to conceive “reality” as 
it is defined by the operator. Schilder was aware of this distinction 
when he stated that “there is no necessary relation between the 
depth of hypnosis, as the concept is ordinarily understood and the 
depth of hypnosis in the sense of the extent to which the individual’s 
personality is really involved in the hypnotic state” (Quoted in: 17, 
p. 115). Although some subjects are set to conceive “reality” as it 
is defined by the operator, they are unable to do so because they 
are unwilling or unable to remain detached from their selves and 
their surroundings. These subjects may superficially accept an “al- 
ternate personality,” for example, but they are always aware that 
“they are really not John Doe but themselves.” Other subjects can 
quickly and easily become detached from “reality”—i.e., they can 
quickly and easily “enter trance’”—but they are not ready and 
willing—they are not “set”—to accept the operator’s words as true 
statements and to “think as the operator wants them to think” (9). 
The “good” hypnotic subject, on the other hand, is willing to remain 
detached from all stimuli except those pointed-out by the operator 
and is “‘set’’ to accept the operator’s words as true statements about 
himself and his surroundings. 


The Concept of the “Somnambulist” 


When working with large groups we often find that one or 
two individuals out of a group of 60 or 70 are “natural somnam- 
bulists.” They immediately experience many or all of the phenomena 
of hypnosis and they continue to experience the phenomena in session 
after session with a variety of different operators. Working with a 
group of ten such subjects recently, the writer attempted to determine 
if there was any “personality characteristic” that could distinguish 
these subjects from the “non-somnambulistic” subjects. He found 
that there is such a characteristic. All of these subjects had been 
able to become selectively inattentive to stimuli long before they 
had ever been hypnotized. For example, they had always been able 
to concentrate on their studies by “blocking-out” other thoughts 
and other stimuli. Eight of the ten also claimed that they had always 
been able to go to sleep at anytime they wished—day or night. (The 
other two subjects stated that they could do so if they “were not 
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worried about something.”) A typical statement was: “I can go to 
sleep in the middle of a conversation. . . . If I’m interested in some. 
thing I can concentrate even if someone is yelling. If I’m not in 
terested, I usually fall asleep.” 


P. C. Young also found that his best subjects were able to 
easily “detach” themselves from their surroundings in their daily 
life. He writes: 

Four somnambulistic and two other deep-hypnotic subjects with 
whom extensive experiments were carried on had exhibited, prior 
to being hypnotized, phenomena of a distinctly autosuggestive nature, 
For example, one or more of the following traits showed themselves 
in each of the subjects before he had ever been hypnotized; deep 
abstraction, reverie amounting almost to ecstasy, putting oneself to 
sleep at will, actually hypnotizing one’s self(57, p. 372). 

The life-histories of somnambulists, their introspective reports, 
and careful observation of their behavior during hypnosis indicates 
that the somnambulist can more whole-heartedly accept the operator’s 
restructuring of his thoughts and perceptions because he can main- 
tain a more constistent and complete detachment from all other 
stimuli and all other thoughts during the hypnotic relationship.” 


The Concepts of White, Sarbin, and Arnold 


The theoretical formulations of Robert W. White(56), Theo- 
dore R. Sarbin(48), and Magda Arnold(2) are basically correct— 
up to a certain point. Many subjects do “strive to behave like a 
hypnotized person as this is continuously defined by the operator 
and understood by the subject” (White); many subjects do play 
the “role of the hypnotized person” (Sarbin); many subjects do 
“strive to vividly imagine and focus on the situation as the hypnotist 
describes it” (Arnold). Even the somnambulist at certain times may 


12 Outside of Sarbin’s finding that somnambulism correlates very significantly with the 
hysteria scale on the Minnesota multiphasic personality inventory (48, p. 265), I know 
of no other studies besides my own and Young’s that have attempted to find what, if 
anything, characterizes the somnambulist. The reports in the literature on the relation- 
ship between “hypnotizability” and “personality traits” do not distinguish between 
“somnambulists” and “non-somnambulists.” Relating a superficial “hypnotizability” to 
superficial “personality traits,” they find, in general, what could have been expected: 
the more friendly, sociable, cooperative, outgoing person, tends to be a better subject 
than the less secure individual(5). In other words, the individual who is normally secure 
tends to also be comparatively more secure in the hypnotic relationship and to thus 
be a better subject than the insecure individual. 
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. | be “striving to behave like a hypnotized person” or may be “playing 
. | the role of the hypnotized subject.”'* Nevertheless, these formula- 
. | tions do not explain the most important things about hypnosis: the 
age-regressions, the anti-social behavior, the vivid hallucinations, 
, | the ability to see correct after-images of hallucinated colors, the 
complex post-hypnotic behavior, the physiological effects. We can 
begin to understand these phenomena, however, by one general 
, | principle: the good subject accepts the hypnotist’s words as true 
. | statements, he “perceives” and conceives reality as the operator 
defines it."* 


' Preliminary Application to Some Hypnotic Phenomena 
0 In future communications the writer will indicate how a theory 


of hypnosis as “perceptual-cognitive restructuring” can help us 
; | understand the phenomena of hypnotic analgesia, hallucinations, 
$ | multiple personality, amnesia, and “post”-hypnotic behavior(8). 
8 | The remainder of this paper will contain a preliminary application 
+ | of this viewpoint to the phenomena of “anti-social” behavior, age- 
t | regression, hypnotic deafness, and hypnotic effects on gastric func- 
tions. 


Anti-Social Behavior 


» Viewing hypnosis in this way—as an interpersonal relationship 
_ ] in which one person, the operator, restructures the thoughts and 
a | “perceptions” of the other person, the subject—the question of 
| anti-social” behavior in hypnosis can be reformulated as follows: 
y | can a subject be so detached and unconcerned about his self and 
io | his surroundings and so set to accept the operator’s words as true 
st | statements of “reality” that he will “perceive” an act as normal and 
y | Proper which objective observer’s “perceive” as “anti-social”? 


he '3The processes involved in hypnosis are, of course, not as static as the writer has 
ow characterized them for conceptual purposes. The subject’s relative non-attention to in- 
if ternal and external stimuli can vary during the procedure. Also, the subject’s readiness 
n- to believe he is totally blind, for example, may vary greatly from his readiness to believe 
en his arm is immovable. 

to ‘The writer has consistently found that questioning the somnambulist during hypnosis 
d: reveals that he conceives the situation as it is defined by the operator and not as it is 
ect conceived by an objective observer. Erickson also notes this in many of his reports, e.g., 
re “Subsequent questioning of the subject under hypnosis disclosed a persistence of an 
jus understanding of the total situation in full accord with the hypnotic suggestions and 


hot in accord with the actual facts”(29, pp. 191-192). 
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The answer is definitely yes. P. C. Young’s recent review of the 
literature on this question is a thorough exposition of how anti-social 
behavior can be induced in hypnosis if we “change one’s perception 
of the situation, one’s belief about himself and others” (58, p. 93). 

Margaret Brenman and Andre Weitzenhoffer have also noted 
that “anti-social” behavior in hypnosis is a function of altered 
perceptions and conceptions. Brenman writes: “The role of the 
experimenter consisted solely in manipulating the perceptions and 
beliefs of the subject in such a way that she committed an offense 
for which she could have been prosecuted” (16, p. 55). 

Weitzenhoffer summarizes his review in a similar manner: 

On the whole then, the dichotomy in the reported results con- 
cerning the hypnotic production of anti-social acts appears explain- 
able in terms of the presence or absence of suggested perceptual 
alterations and more particularly of such alterations as lead the 
subject to perceive his actions as taking place in such a context 
that the behavior does not appear to be anti-social . . . (a) it is un 
likely that one can compel a hypnotized individual to commit anti- 
social acts by virtue of any inherent compulsive power the sugges- 
tions may possess per se; but ... (b) it appears entirely feasible to 
do this by distorting the subject’s awareness in various ways. In 
particular, if the subject is made to perceive his actions as not being 
anti-social, he most probably can be induced to peform anti-social 
acts(53, p. 205). 

The experimental studies of anti-social behavior, therefore, 
clearly support the view that the essential element in hypnosis is 
the alteration in the subject’s “perceptions” and conceptions of the 
situation. If the subject’s conceptions are altered in such a way 
that he believes an act is perfectly normal which objective observers 
conceive as anti-social, the subject will behave in accordance with 
his own concepiion of the situation, not in accordance with the con- 
ceptions of the observers. 

Age-Regression 

The question of the “reality” or “non-reality” of age-regression 
can also be reformulated from this viewpoint. Some subjects during 
“age-regression” vividly imagine that they are “five years old,” 
play the role of a five year old, or strive to behave as a five year old. 
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These subjects readily admit that although they “felt” as if they 
were five years old they were always aware that this was not their 
real age. However, when an operator carefully proceeds to convince 
the subject that he is five years old, we sometimes find that no 
amount of questioning during or after the experiment by the operator 
or by others will change the subject’s conviction that at that same 
time he was perfectly convinced and harbored no doubts that he 
was five years old. 


The general consensus on the age-regression experiments has 
been well-summarized by M. V. Kline in his statement that, “Some 
subjects capable of ‘depth’ hypnosis will be able to regress precisely. 
Some subjects capable of ‘depth’ hypnosis will not be able to regress 
precisely’ (38). This statement should be reformulated as follows: 
when some subjects (who are detached from reality and who accept 
ihe operator’s statements as facts) really believe that they are five 
years old, their conception of themselves-as-five-years-old is harmo- 
nious with an objective observer’s conception of how-a-five-year-old- 
child-should-behave. However, some subject’s conception of them- 
elves-as-five-years-old is incongruous with an objective observer’s 
vonception of how-a-five-year-old-child-should-behave. 


Although the subject’s behavior may or may not be in harmony 


jwith an observer’s conception of how a child of the regressed age 


thould behave, this does not change the “reality” or “non-reality” 
of the age-regression one iota: the behavior of the subject is in strict 
wcordance with the way he now conceives of himself-as-of-the-re- 
sressed-age. 


Age-progression can also be conceptualized in a similar manner. 
When a subject believes he is a certain (progressed) age, he behaves 
ina manner characteristic of his conception of himself at that age. 
lis conception of himself-as-sixty-years-old may or may not be 


imilar to an objective observer’s conception of how-a-sixty-year-old- 
individual-should-behave. 


llypnotic “Deafness” 

All attempts to explain hypnotic alteration of sensory-percep- 
tual functions such as audition and vision must begin with a basic 
psychological principle: perception involves (a) stimulation and 
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(b) “attention to” or “awareness of” the stimulation. Bartlett has 
stated this fundamental point in this way: 


Perceiving is a function (a) of sensory pattern, which has a 
physiological basis in whatever local bodily responding mechanisms 
are directly stimulated; (b) of psychological orientation or aititude, 
which cannot be expressed in terms of any local bodily responding 
mechanism(10, p. 193). ‘ 


An individual can therefore be blind (unresponsive to light 
stimulation) or deaf (unresponsive to sound stimulation) as a result 
of (a) anatomical injury which prevents “responding mechanisms 
from being stimulated” or (b) a lack of the necessary “psychological 
orientation or attitude,” i.e., “non-attention-to” or “non-awareness- 
of” the stimulation. 


Erickson found(26, 27) that out of a large group of subjects, 
six were able to detach themselves from “reality” so completely 
and had such a strong set to perceive “reality” as restructured by 
the operator, that they were firmly and unreservedly convinced 
that they were deaf, and by all objective tests they were “deaf”. 
This study indicates that when a subject is convinced that he cannot 
hear, objective measurements also indicate that he is not “perceiving” 
auditory stimulation. Of course, the auditory nerves are still con- 
ducting impulses to the temporal lobes, but hearing is not a simple 
function of auditory nerve conduction. Hearing, like all perceiving, 
involves something more than the stimulus; it also involves “attend- 
ing to” or “awareness of” the stimulation. This “awareness” is 
lacking when the subject is convinced that he cannot hear. Convinced 
that he is deaf, the subject lacks the necessary “psychological 
orientation or attitude” to perceive sound stimuli as indicated by 
(a) absence of startle reflexes, (b) loss of conditioned responses 
to sound stimuli, (c) inability to establish a new conditioned re- 
sponse to sound stimuli, and (d) loss of habitual responses to 
auditory stimuli and limitation of responses to stimuli legitimate 
to the deaf state'*(26, 27). 

18 Kline, Guze, and Haggerty also conclude from their experimental study of hypnotic 
deafness that, “Hypnotic deafness does alter certain behavorial responses to audition 
and appears to alter the character and nature of hearing. Hypnotically induced deafness 


would appear to represent a valid alteration of hearing function but not a state akin 
organic deafness” (39). 
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Hypnotic Effects on Gastric Functions 


We can begin to understand the “physiological effects” that 
can be brought about by hypnotic procedures if we hypothesize that 
within limits set by the subject’s specific physiological readiness, 
the subject responds organismically to a stimulus or situation as 
he “perceives” it, and not as an observer “perceives” it. For example, 
if the subject “perceives” as food what an objective observer does 
not “perceive” as food (but as a hallucination), the subject will 
respond organismically as he “perceives” the situation and not as 
the objective observer “perceives” it. Bennett and Venables(14) 
and Luckhardt and Johnston(43) have shown that the gastric secre- 
tion and motility of the stomach is the same when the subject (a) 
believes he is eating a certain food and (b) when he really is eating 
this food. Heyer(36) and Delhougne and Hansen(24) have also 
found that the subject responds specifically to the food he believes 
he is eating. Heyer states that when his subjects believed that they 
were taking a cup of bouillon, a slice of bread, or a glass of milk, 
the quantity, acidity, and albuminous digestive potency of their 
stomach secretions corresponded to what they would have been if 
they had really eaten these foods. Delhougne and Hansen also 
found that when subjects believed they were eating a starchy food 
they secreted just the right enzyme to digest starchy food; when 
they believed they were eating a fatty food they secreted lipase, 
the enzyme necessary to digest fatty foods; when they believed they 
were eating an albuminous food, they secreted pepsin and trypsin, 
the enzymes necessary to digest ‘this type of food. In these experi- 
ments the subjects responded organismically to the situation as 
they “perceived” it and not as the observers “perceived” it. 


(In forthcoming communications the writer will apply the 
theory of hypnosis as perceptual-cognitive restructuring to other 
“physiological effects” of hypnosis, and to “post”-hypnotic behav- 
ior(8), hypnotic amnesia, hypnotic analgesia, and hypnotic hal- 
lucinations. ) 
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Summary 


1. “Trance” involves a selective and relative inattention to 
internal and external stimulation. 


2. Hypnosis involves one type of “trance” behavior but hyp 
nosis differs from other types of “trance” in that it is an inter. 
personal relationship in which one person, the operator, restructures 
the “perceptions” and conceptions of the other person, the subject. 


3. The operator can restructure the thoughts and “perceptions” 
of the “good” hypnotic subject because (a) the subject is relatively 
detached and inattentive to his self and his surroundings and (b) 
the subject is “‘set’”—he is ready and willing—to accept the opera- 


tor’s words as true statements and to “literally think as the operator 
wants him to think.” 


4. “Perceptual-cognitive restructuring” and not “suggestion” 
is the essential element in hypnosis. 


5. We can begin to understand hypnosis and the phenomena of 
hypnosis by one general principle: the hypnotic subject behaves 
differently because he “perceives” and conceives differently. The 
behavior of the hypnotic subject is in strict accordance with his 
altered conceptions of his self and his surroundings. 
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HYPNOANALYTIC OBSERVATIONS ON THE 
PSYCHOPATHOLOGY OF FAINTING 


Jerome M. Schneck, M.D.* 


Sensations of faintness and episodes of fainting are encountered 
frequently. Severe cases are treated often. Mild or occasional sym- 
ptoms may not be mentioned or studied at all. A patient with faint- 
ing episodes experienced as his major surface problem a significant 
difficulty in achieving work stability. Uncertain about his interests, 
he managed financially as a result primarily of an inheritance. 
During his hypnoanalysis a history of fainting came to light and 
some observations could be made. 


Textbooks sometimes refer to fainting in generalities only. 
For example, Weiss and English related it to personality problems 
in terms of emotional instability and emotional immaturity. Fenichel 
supplied psychoanalytic formulations and dealt with fainting in 
terms of blocking or decrease in ego functions. It was described as 
the most archaic and primitive defense, warding off stimuli which 
are overwhelming. In the process of repression some perceptions 
are blocked, whereas in fainting there is blocking of all perceptions. 
Fenichel extended this concept much further when he said that the 
complicated mechanisms in the psychoneuroses may be regarded 
as partial faintings. Recently, Barnes described several types of 
fainting, including vasodepressor syncope and hysterical syncope. 
He also referred to the stimulation of the carotid sinus as a cause 
of some types of fainting. Raginsky mentioned a patient whose 
carotid sinuses had been surgically removed because of cardiac 
arrest and syncope. Cardiac arrest with associated electrocardio- 
graphic tracings were reinduced under hypnosis by suggesting the 
revisualization and reliving of a major attack. A fainting episode in 
childhood, based on a realistically unwarranted but psychologically 
significant threat of death was described in the hypnoanalysis of a 
woman who was suffering from recurrent anxiety attacks. A brief 
account of our patient follows now so that more specific dynamics 


*Clinical Assistant Professor of Psychiatry, State University of New York College of 
Medicine at New York City. 
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Hypnoanalytic Observations on the Psychopathology of Fainting 


may be appended to the generalizations noted above. 


He was twenty-eight years old. The incident prompting special 
inquiry about this symptom occurred shortly before at a church 
service. He felt warm and closed in. It seemed uncertain whether he 
might be suffering the effects of a cold or mild flu. He became tense 
and dizzy, could not stay, left his family, suffered more severe 
faintness and sweating outside the chapel, leaned against the wall 
in a corridor and fainted. He revived spontaneously soon thereafter 
and rested in an adjacent room. In discussing the incident he could 
only associate specifically with the church setting the considerable 
religiosity of his mother. This was an outstanding characteristic 
which influenced many of his thoughts and feelings from childhood. 
Religious precepts and Biblical quotations of significance to him 
bore the imprint of her influence. This theme did not involve his 
father who had died when the patient was nine years old and whose 
deep impression on him manifested itself in other ways. 


The history of fainting dated back to his childhood. His recol- 
lections were described in both waking and hypnotic states. Three 
episodes happened when he was having his hair cut at the barber's. 
A fourth recalled by him was at vespers. Another occurred when 
standing at attention on the parade grounds at military school. He 
was in the eleventh or twelfth grade. Submission and conformity, 
with associations involving his mother, and an aura incorporating 
her dominant influence on his behavior colored all of these settings. 


The sheet placed over him at the barber’s was a reminder oi 
an operation he had had when he was about eleven years old. The 
simple recollection was not special in any way but it played an 
important role during the hypnoanalysis. When dealing with the 
issues outlined here he regressed spontaneously to the period of 
this operation while reviewing his recollections and associating to 
this theme. The operation was on his nose. Evident it was a sub- 
mucous resection. He felt his mother forced him to submit despite 
his objections. He retrieved many details. A yellow sheet impressed 
him. More important was the question of degree of anesthesia. He 
reexperienced the sensation connected with grinding. Later, in 
another room, his nose was bleeding profusely and there was dif 
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fculty in controlling it. He cursed his mother silently. He noticed 
during the regression some clearing of his nasal passages. They felt 
dogged often. During the hypnosis he felt tied down and was unable 
to move. He felt a surge of emotion in the regression and a “rush of 
sound”, as if he were in a subway. This was attributed to the 
anesthesia. In the regressed state he felt things being done to him. 
There was a “cracking of bones” and it was, he said, a “lousy 
sound”. Under hypnosis, describing the regression, “I wanted to get 
out of there. I wanted to throw the sheet in their faces and take 
off.” He told about how he had objected to the operation and of 
his mother’s pressure to have it done. During the regression he was 
peculiarly aware of his clothing at the time, the city he was in, and 
his surroundings when visiting the hospital. 


The feeling of being compelled to comply was associated with 
the vesper service, the parade grounds, the operation, and the recent 
church service. He felt it probably applied to the settings at the 
barber’s, but with less certainty. A common denominator was the 
connection with his mother’s dominant, controlling, and quiet but 
frm influence over the patient. The stifling effect is reminiscent of 
the type of relationship experienced by the patient above who had 
had a fainting episode when she was a little girl. The present patient 
had likewise a hostile dependent relationship with his mother. One 
of his major personality problems over the years was the attempt 
to separate himself gradually from this involvement as he moved 
toward greater maturity. The fainting episosdes appeared to be 
occasional, dramatic manifestations, under special circumstances 
symbolizing these peculiar pressures, of conflict and passive mas- 
ochistic submission to his mother and psychological representations 
also of his passive, feminine leanings. In a much more general 
sense, many people experience feelings of faintness or dizziness 
during periods of insecurity which may entail a large variety of 
separate components. 


The type of spontaneous regression noted here occurs fairly 
frequently. It is basically an emotional experience the ingredients 
of which are generally detailed after it is over. The manifestations 
are not necessarily dramatic. Because of this they may pass rela- 
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tively unnoticed. The ideational and emotional elements are im. 
pressive to the patient, but the reactions to such events as hypnotic 
phenomena vary in keeping with the curiosity and attitudes of 
patients toward the fine points of hypnotic behavior. The psycho. 
physiological processes involved here are probably closely akin to 
certain intense emotional experiences during the course of day. 


dreaming entailing an upsurge of significant, highly charged 
memories. 


Operative procedures during childhood are known quite well 
to have considerable traumatic effect on some patients, with varieties 
of influence in later life. Fear of anesthesia often persists. Some 
patients identify hypnotic with chemical anesthetic inductions and 
react in accordance with their psychological implications. Occasion- 
ally they refer spontaneously to this connection. Several interesting 
elements regarding these issues were discussed by Guze in an article 
on hypnotherapy, anesthesia, and instrumentation trauma. 


Summary 


Varieties of fainting have been described as hysterical syncope, 
vasodepressor syncope, and carotid sinus reactions, among others. 
Fainting has been linked in general with personality problems, 
emotional instability, and immaturity. It has been called a mecha- 
nism for blocking of ego functions in its role of primitive defense 
against overwhelming stimuli. The present paper gives in greater 
detail the specific dynamics in a patient with fainting episodes. A 
crucial event incorporating major dynamic ingredients was an 
operative procedure in childhood. The psychological impact of this 
trauma was revivified during a spontaneous hypnotic regression. 
The personality matrix significant for this patient in relation to the 
fainting episodes consisted of passive, masochistic submission to 4 
dominant, highly influential mother whose pressure was felt by the 
patient as pervasive and stifling. Circumstances associated psycho- 
logically with this feeling apparently triggered the fainting reactions. 
As he matured through the years and cast off increasingly this 


type of maternal influence, the tendency toward fainting reactions 
diminished. 
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THE FANTASY OF HYPNOTIC TIME OBLITERATION 
WITH RELATED LITERARY ALLUSIONS 


Jerome M. Schneck, M.D.* 


Clinical evidence suggesting hypnotic time ablation was men- 
tioned in a previous paper and continues to be encountered(6), 
Briefly these are the facts. Subjects in hypnosis are believed often 
to lack conscious awareness of external stimuli and awareness also 
of inner affective and ideational experience. It is well known that 
denial of awareness of hypnotic experience because of complete 
posthypnotic amnesias leads the untrained observer to this mistaken 
conclusion. Attentiveness to comments, opinions, and associations of 
patients has led to the impression that the role of posthypnotic 
amnesia is often a futile explanation, and that for some people a 
subtle concern is present and related to the general and probably 
universal fascination with time—space concepts. This concern is 
connected with a deep wish to control time. For such an individual 
there is, in its purest form, a desire to enter a state in which he 
would benefit therapeutically in some formal pattern, yet experience 
no sense of consciousness, lacking awareness of time, place, and 
person, and emerging without knowledge of what had transpired 
within or outside of his own person. As outlined previously, the 
implied effect is the obliteration of a period of time, with knowledge 
only of prehypnotic and posthypnotic settings separated by a hyp- 
notic phase that is and experiential void. All of this constitutes an 
unconscious fantasy. This theme was elaborated previously with 


examples from everyday living, scientific interests, and pathological 
states. 


The concept of time obliteration was illustrated further with 
the tale of Briar Rose(3). Myths and legends are, of course, 
believed to reflect elements of psychological functioning as expres- 
sions of a dynamic unconscious. A young princess was subject to a 
proclamation of death, this to occur on a special occasion. The 
curse was then modified and resulted in an experience of deep sleep 


* Clinical Assistant Professor of Psychiatry, State University of New York College of 
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The Fantasy of Hypnotic Time Obliteration with Related Literary Allusions 


lasting one hundred years. In keeping with the theme of time oblitera- 
tion, the princess, on awakening, showed no effects of the passage 
of time and all activities in her surroundings were resumed at the 
very point at which they had stopped. This story nas been discussed 
in its historical and contemporary clinical relationships to hypnosis. 


Gleanings from clinical experience and research in psycho- 
logical areas are often discovered to have been antedated in literary 
works. Two such examples are made available now for purposes 
of additional illustration. 


Here is another version of this theme. Edward Bellamy pub- 
lished a novel, Looking Backward, a best-seller in 1888(1). The 
hero, troubled with insomnia, had a specially secluded subterranean 
bedroom prepared for himself. Hypnotized routinely by a “Pro- 
fessor of Animal Magnetism”, he was to be awakened as usual by 
his trained servant. With his house destroyed by fire, our hero 
continues in the hypnotic state for 113 years, hidden safely away 
in his secret room. When he wakes up his physical appearance and 
general capacities remain unchanged. In this example the outside 
world continues its development, but for the hero there is his 
prehypnotic and posthypnotic existence with the interim again an 
experiential void. The novel describes a cooperative commonwealth 
of the year 2000, presenting a utopian picture. 


Another variation of this theme may be found in Edgar Allan 
Poe’s story, “The Case of M. Valdemar’’(4, 7). Poe described his 
mesmeric experiment on a friend who was dying of tuberculosis. 
The purpose was to study the effects of mesmerism on a person 
in articulo mortis. In great detail he presented the setting and his 
procedure. His patient, eventually mesmerized, responded to ques- 
tions, appeared to undergo a change in appearance, and finally 
announced that he was dead. Respiration and circulation evidently 
ceased, but persistent vibration of the patient’s tongue was taken 
as an indication of continuation of the mesmeric state. For nearly 
seven months this state was maintained and it was finally decided 
to terminate it because death, or what is usually termed death had 
apparently been arrested. As the patient was awakened, to the 


173 


n- | 
en 
80 
te 
‘ 
h 
id 
he 
Be 
Te 
al ; 
4 
th 
ne 
| fea 
of | 
iy 


The Fantasy of Hypnotic Time Obliteration with Related Literary Allusions 


horror of all concerned, the body of M. Valdemar rotted away, 
leaving “a nearly liquid mass of loathsome—of detestable putridity.” 


In the Bellamy book, the basic psychophysiology of our hero 
remained essentially unimpaired during the long hypnotic state, 
or at least the qualitative capacity for functioning was unimpaired 
and uninfluenced by time. Furthermore, normal functioning con. 
tinued following termination of the hypnotic state. This is similar 
to what happened with Briar Rose of fairy tale fame. Poe’s friend 
presents a different picture. Here, his psychophysiology was pre- 
sumably unaltered qualitative and anticipated changes were deferred. 
When the hypnotic state was terminated, however, the expected 
changes literally made up for lost time, so to speak, as extremely 
rapid disintegration ensued. 


Unconscious fantasies about hypnosis and identifications or 
equations encountered in contemporary clinical experience find ex- 
pression not only in literary works but in beliefs and rites among 
primitive societies within a context of magico-religious medicine(9). 
Some examples have been given and further reference may be made 


to historical and anthropological writings of Rose(5), Frazer (2), 
and Sigerist(10). 


Summary 


Some patients apparently harbor a deeply ingrained uncon- 
scious fantasy of the hypnotic state. In this fantasy the hypnotic 
state constitutes an experiential void implying total obliteration of 
a period of time between prehypnotic and posthypnotic periods. 
This concept persists despite, and in contradiction to, factual in- 
formation absorbed intellectually on a conscious level as a result 
of detailed information that may be made available. Co-existence 
of these mutually contradictory views is not unusual and is con 
sistent with contemporary knowledge of unconscious processes(8). 
The findings discussed here are an addition to our information 
about the psychology of time and in agreement with other views 
regarding time and the dynamic unconscious. These concepts find 
illustration in some literary allusions outlined here. 


174 


The F 


10. 


I 
| 2. F 
| 3. ¢ 
4. 
5. | 
6. 
1. 
8. 
| = 
| 


‘S| The Fantasy of Hypnotic Time Obliteration with Related Literary Allusions 


Y; References 

1. Bellamy, E. Looking Backward. (1888). New York: Random 2 

House, 1951. 
€, | 2. Frazer, J. G. The Golden Bough. New York: Macmillan, 1945. : 
3. Grimm, (The Brothers Grimm). Fairy Tales. Translated by :. 
Mrs. E. V. Lucas, Lucy Crane and Marian Edwardes. New hi 


; York: Grosset and Dunlap (no date). 
e | 4. Poe, E. A. Tales. London: Oxford University Press, (no date). 
. 5. Rose, R. Psi and Australian aboriginals. J. Amer. Soc. for 


1 Psychical Res. 1952, 46, 17. 
6. Schneck, J. M. The hypnotic state and the psychology of time. 
Psychoanal. Rev. 1957, 44, 323-326. 
t | 7. Schneck, J. M. Studies In Scientific Hypnosis. Balt.: Williams 
; and Wilkins, 1954. 


). | 8. Schneck, J. M. Hypnosis In Modern Medicine. Springfield, Ill.: 
le Charles C. Thomas, 1953. 


) 9. Schneck, J. M. The hypnotic trance, magico-religious medicine, 
and primitive initiation rites. Psychoanal. Rev. 1954, 41, 182- 
190. 


10. Sigerist, H. E. A History Of Medicine (Vol. 1). New York: 
n- Oxford University Press, 1951. 


ee 
= 
4 
, 
yf 
n- 
lt 
175 


CHARACTERISTICS OF VOLUNTEERS AND 
NONVOLUNTEERS FOR HYPNOSIS' 


R. M. Martin and F. L. Marcuse 
State College of Washington 


In popular belief it is said that subjects who volunteer for 
hypnosis possess among other characteristics; low intelligence, high 
anxiety, and are submissive and introverted. Scientific findings on 
this point are best described as unstructured. To further confound 
the situation, Sweetland has said “. . . hypnotic experiments may 
be complicated by the possibility that people who volunteer may 
not be a representative sample of the population.”(3, p.297) This 
study proposed to investigate certain psychological characteristics 
that might differentiate volunteers from non-volunteers for hypnosis. 


Procedure 


Approximately 103 introductory psychology students at the 
State College of Washington were used in the different phases of 
this study. Four steps were involved, these steps being separated by 
approximately one week. Step One involved the administering of a 
battery of tests*, included were: Taylor Manifest Anxiety Scale(4), 
Levinson Ethnocentrism Scale(1), score already on file, made on 
the American Council on Education Psychological Examination(5), 
and the administration of the Benreuter Personality Inventory(2). 
Step Two requested volunteers for an experiment dealing with hyp- 
nosis. An attempt was made to make the instructions analogous to 
the traditional request asking for volunteers. Instructions used on 
this request sheet are recorded here verbatim: 


The Department of Psychology would like to know if you can 
be a volunteer for an experiment dealing with hypnosis. This ex- 
periment will take approximately two hours of your time. Volum 
teering or not volunteering will have no effect on your grade in this 


1 This investigation was part of a larger study made possible by Grant 3220-110 of the 
State College of Washington. 

2 Tests were included because of high reliability and face validity. The inclusion of any 
one test might be determined by the broader purposes of this study which called for 
volunteers for experiments dealing with sex, personality and learning—as well as hynosis. 
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course. On the sheet below please sign your name if you can be a 
volunteer. Those of you who indicate you can be volunteers, contact 
will be made with you at a later date to inform you of the different 
times available and of the place. 


Step Three was designed to check the reliability of volunteering 
by the test-retest method. The procedure employed was as follows: the 
same experimenter, a week later, informed the students that on the 
basis of preliminary data it had been found necessary to redesign 
the original experiment and that, therefore, it was necessary to 
start from scratch. Requests were again made for volunteers. Apart 
from this modification the written instructions were exactly as given 
in the preceding request for volunteers. The final step involved 
meeting each class, informing them that the experimental situation 
for which they had volunteered would not be held, and telling them 
the real nature of the experiment. Results were promised, and they 
were thanked for their cooperation. 


Results 


A co-sine pi estimation of tetrachoric r used to determine the 
reliability coefficient for volunteering for hypnosis was .97. 


In Table I the figures reported are the results of comparisons 
made between volunteers and nonvolunteers. (1) In intelligence 
(ACE) when the two sexes, which separately tend toward signifi- 
cance, are combined volunteers are found to have a significantly 
higher mean score than nonvolunteers. (2) Male volunteers have a 
significantly lower mean anxiety (A) score than male nonvolunteers, 
but this is not found for females. (3) with regard to ethnocentrism 
(E), male volunteers have a significantly lower mean ethnocentrism 
(lack of prejudice) score than male nonvolunteers. This is also 
true, although to a lesser extent, for females; consequently, when 
the two sexes are combined, volunteers have a significantly lower 
ethnocentrism score than nonvolunteers. (4) Male volunteers have 
a significantly higher dominance-submission (B4-D) score than 
male nonvolunteers. This higher dominance score on the part of 
males is counteracted by a tendency toward a lower dominance 
score on the part of females and, consequently, when the two sexes 
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are combined, no differences between volunteers and nonvolunteers 
are obtained. (5) Female volunteers are also found to have a 


significantly higher mean sociability (F2-S) score than female © 


nonvolunteers. This is not found true for the males or the combined 
groups. In (6) self-sufficiency (B2-S) and (7) introversion-extro. 


version (B3-1), no differences are found for any comparison between 
volunteers and nonvolunteers. 


Discussion and Conclusion 


There were significant differences between volunteers and non- 
volunteers on the variables of intelligence, anxiety, ethnocentrism, 
dominance-submission, and sociability. Volunteers for hypnosis as 
a group were found to have a higher mean intelligence score and 
to be less ethnocentric than nonvolunteers. Male volunteers for 
hypnosis were more and not, as commonly supposed, less dominant 
in face-to-face relations and less and not, as commonly supposed, 
more anxious than nonvolunteers. Female volunteers tend to be 
more solitary and independent. The very fact that no significant 
differences were found in any comparison between volunteers and 
nonvolunteers for hypnosis in self-sufficiency and introversion-ex- 


troversion is considered important in that popular belief suggests 
the contrary. 


While within the limits of this study reliability is satisfactory, 
its definition is in terms of verbal indications of willingness to 
participate in a hypnotic experiment. It may be argued that there 
is a gap between what individuals say they will do and their actual 
behavior. Wilcox and Faw(6) however using different tests and 
describing the psychological traits of susceptible and nonsusceptible 
hypnotic subjects (individuals who actually turned up rather than 
volunteers and nonvolunteers) found similar results. 


The data from this study, far from supporting the popular 


image of the hypnotic subject in terms of inferiority, might be 
argued to suggest superiority. 
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HYPNOTHERAPY OF SEXUAL IMPOTENCE’ 


Julio Dittborn, M.D.2 
Universidad de Chile 


Sexual impotence could be defined as the incapacity to perform 
coitus satisfactorily in absence of apparent organic disturbances. 
If we assume the presence of a certain amount of sexual desire, 
impotence could be classified from several points of view(8). In 
connection with the performance of the act itself, there is, a) in- 
sufficient and/or short lasting erection; b) precocious and/or 
delayed ejaculation; c) lack of ejaculation with good erection; d) 
absolute lack of erection (erective impotence). In connection with 
the duration of the disturbance, we find, a) normal but infrequent 
erection; b) permanent impotence with no previous experience of 
coitus; ¢) temporary impotence with previous satisfactory ex- 
periences of coitus which have taken place in a more or less remote 
standing from the first interview with the doctor. In connection with 
the sexual object, there is, a selective impotence, that is normal 
power with one or several women but lack of it with another or 
others. In this category, we might include certain cases of homo- 
sexuality and bestiality. 


Sexual impotence has been reported in the literature as a 
symptom that responds well to hypnotic treatment(1, 7). 


Subjects and Method 


We have treated nine cases of impotence with the method we 
shall now discuss. Cases No’s 1 to 4 correspond to temporary im- 
potence with absolute lack of erection; Cases No’s 5 and 6 to 
erective impotence associated with selective impotence; Cases No’s 
ito 9 correspond to permanent erective impotence. The patients 
were from 23 to 67 years of age. Cases No’s 6 and 7 were under- 
going psychoanalytic treatment at the time of our treatment. 


We made a careful record of the sexual history of each patient 


‘I wish to express my appreciation to Doris T. Kleiman for assistance in translation. 
Psychiatric Clinic, School of Medicine, P.O. Box 6507, Santiago, Chile. 
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in order to be able to classify his impotence in accordance with the 
conditions as cited in the introductory paragraphs. We think it 
especially important to find out about the patient’s capacity to have 
erections when alone, such as morning erections, looking at a sexual 
object, or by rubbing, etc. We consider this datum as a useful 
criterion for determining whether the symptom is functional or 
organic. In fact, we treated only the cases with adequate erection 
in these or similar circumstances. 


When these data have been gathered, we induce hypnosis by 
a standard method(2); we try to carry the patient’s relaxation to a 
maximum, which we recognize in a substantial variation in the 
number of cycles of the hands-chin test and in the increased passivity, 
which can in turn be appreciated observing his lack of cooperation 
with and/or resistance against our efforts to move his forearms in 
different directions. 


Furthermore, after having made adequate suggestions, we try 
to make the patient feel a subjective difference in the weight of his 
arms and tell us while placing the lighter arm on his chest. After- 
wards, the patient is told to feel warm in the lower part of the 
abdomen and then to transfer this feeling gradually to the genitals. 
We can help the patient to acquire this feeling by asking him to 
recall circumstances in which he was actually warm (under the 
sun, with a hot water bottle, etc.) and to visualize himself in such 
situations. 


The training described above takes place in the first hour of 
treatment. 


If the patient suffers from permanent impotence, he is required 
to visualize with closed eyes, at the end of the first training period, 
the several images which he has made use of during his masturba- 
tions, or else the several situations in real life which particularly 
stimulate his sexual desire. He is further required to relate these 
facts with great detail, giving particular attention to their setting, 
the time of day when they occur, the way he visualizes coitus and 
the steps leading to it, etc. If the patient is suffering from temporal 
impotence, whether simple or complicated, he is required to recall 
the sexual experience which he may remember as having been suc 
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cessful, to which he should add any imaginary variations which 

may increase their stimulating action. The recollection of these 
‘experiences and imageries should be done through visual images; 
; the patient is told to do as if seeing a film. This technique has been 
used in experimental and therapeutical hypnosis(3, 4). 


When the patient feels that his fantasies are losing their 
| strength, he is told to concentrate on his respiratory movements and 
to return to the training only when he feels the right moment has 
come to do so. In this way, the erotical stimuli will not be blunted 
) and will keep their force. 
The patient should repeat this type of exercise twice daily when 
alone, first in the morning, and then just before going to sleep. On 
each occasion, he should continue them for about twenty minutes. 
| The individual filmlike images should be preceded by a short period 
of relaxation and autohypnosis as described above. 


In order to realize the progress of the therapy, we request the 
patient to assign the topmark of an arbitrary scale to the most 
satisfactory experiences he has related to us, and then to qualify 
according to this scale, the erotizing capacity of the stimulus applied 
in these exercises. In one particular case, we referred the scale to 
the degree of sexual dsire, and in all the others, to the intensity of 
the erection. The qualification obtained should be progressively 
higher; we authorize the patient to try his next sexual experience 
only when he has obtained the highest qualification or, at least, 
approached it. This condition is imposed in order to prevent his 
next sexual experience from failing. Clinical experience shows that 
the fear of a new failure becomes an important feature of the im- 
potent syndrome. The patient is required to see the psychiatrist 
approximately once a week. On these occasions, we record his pro- 
gress and improve his training in the symptoms of preamnestic 
hypnosis as indicated above. Also, we discuss with him the changes 
that could be introduced in the visual imagery with which he is 
working, in order to maintain or increase its erotizing value. At 
opportune times, when the psychiatrist thinks it feasible, he repeats 
aloud and with particular emphasis, over and over again, the imagery 
chosen by the subject, as if he were exercising a suggestion given 


4 
Core: 
=F 
| 
wa 
| 
| 
a 
i 
| 
= 


Hypnotherapy of Sexual Impotence 


him. The several alternatives or our method will be shown when 
we describe the various cases in detail. 


Thus, with the patient’s treated so far, we have never obtained 
a degree of hypnosis higher than the one described. 


Results 


Case No. 1—Lawyer, married, 32 years of age. 

Suffered from temporal erective impotence of several months 
duration; had several attempts at coitus with same woman. Treat- 
ment began October 23/52. The patient practiced the solitary 
exercises irregularly, and disregarding the psychiatrist‘s orders, 
attempted coitus twice, 14 and 20 days respectively, after the treat- 
ment had begun; he attained insufficient penetration and precocious 
ejaculation. A few days after the last consultation with the doctor, 
(November 5/52) the patient stated that he had performed coitus 
twice satisfactorily. Since then, he has not seen the psychiatrist. 


Case No. 2—Teacher, married, 35 years of age. 

Temporal erective impotence for a period of two weeks. The 
patient attempted coitus twice, failing altogether. Previously, he had 
had an intense sexual relationshipwith his wife. During the period 
of impotence he had satisfactory erections when alone. Treatment 
started November 20/56. He performed the sexual act satisfactorily 
twice on two occasions five days after the first interview with the 
doctor. The patient attained an erection qualified with an 8 during 
his exercises, in a scale running up to ten. He has not relapsed; 


last control: February 25/57. 


Case No. 3—Engineer, married, 67 years of age. 

Temporal erective impotence of 8 months duration before his 
first interview on February 8/54. The patient had erections when 
alone and had been unsuccessfully treated with parenteral testo- 
sterone. We noticed that after the first period of training in pream- 
nestic hypnosis and before the visual recollection of a successful 
experience, his mind clung to an incident which occurred with his 
wife at which time impotence began. For a while this recollection 
hindered the adequate construction of the stimulus. This patient 
had eight interviews with the doctor and between them, irregularly 
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practiced his exercises. The highest qualification assigned to the 
sexual desire he felt, varied considerably from day to day. After 
the sixth consultation, this qualification continued at the level of 8 
out of ten. He was discharged as cured on March 17/54 after two 
satisfactory performances of the sexual act. The patient has since 
left the country and has not been under control again. 


Case No. 4—Lawyer, bachelor, 33 years of age. 


At the time of his first interview on June 30/55, the patient 
had been suffering from temporal erective impotence during a 
period of 14 months and had failed in several attempts to perform 
coitus with the same woman. His attempts amounted to 40, six of 
which he had attained inadequate erection but no penetration. He 
attributed his troubles to difficulties which arose from a sentimental 
relationship with a married woman older than he. The patient had 
nine consultations within a period of two months and 18 days and 
we applied the method described above. He performed his exercises 
well between the interviews. During the first ten days, he did not 
reach a higher degree of desire and erection than 2 out of 7, which 
we had agreed upon as the maximum qualification. His qualification 
later improved to 4 and 5. At this point and against the psychiatrist’s 
instructions, he attempted sexual intercourse on two occasions, fail- 
ing in both. After two weeks of treatment, solitary erections appeared 
more often. He observed that the erection diminished considerably 
when he introduced a vision of the woman into his fantasies whom 
he considered the cause of his troubles. After maintaining a standard 
of 5 for seven days, the patient was advised to perform the sexual 
act; he failed. Within the 24 hours preceding this attempt, he had 
observed a marked decrease in his sexual desire, which he attributed 
toa fear of failure. In his last interview, he told the psychiatrist that 
he had maintained a standard of 6 during 48 hours and that he had 
succeeded repeatedly at coitus. 


The patient returned to see us on August 17/56 and stated that 
since completing the treatment he had had satisfactory relations ap- 
proximately every 8 days, with inadequate erection only once. He 
has maintained sexual relations with two women since being dis- 
charged. A certain amount of fear to fail persisted and the patient 
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observed that even if his erections were satisfactory, his sexual desire 
was not as strong as it had been before his illness. He underwent brief 


psychotherapy to help solve the problems from which his troubles 
arose. Last control: June 5/57. 


Case No. 5—Lawyer, divorced, 33 years of age. 


Temporary erective impotence complicated with selective im- 
potence. The patient married at the age of 26, not having had pre. 
vious sexual intercourse; suffered impotence during the first month 
of marriage. He recovered spontaneously and then had a very intense 
sexual relationship with his wife. During the fourth year of his 
married life, he attempted extramarital sexual intercourse on several 
occasions and failed each time. He divorced his wife after five years 
of marriage. After that, for a period of more than two years, he had 
erective impotence with several women with whom he tried sexual 
intercourse. The patient consulted us for the first time on May 8/56. 
He had attained good erections when alone, particularly during the 
morning hours; he saw the doctor weekly for seven weeks and 
practiced his exercises irregularly between consultations. Contrary 
to instructions we had given him, the patient attempted coitus almost 
daily with the same woman during the period of treatment. He failed 
to return to see the doctor without having been discharged. 


Until the time when the treatment was interrupted, the following 
changes were produced: 1) the patient was capable of erection until 
penetration began; before treatment he had lost this function the 


moment caressing began; 2) a feeling of anaethesia disappeared in 
the genital zone during sexual excitement. 


Case No. 6—Clerk, bachelor, 29 years of age. 


Temporal erective impotence for a period of five months. He had 
previously suffered from selective impotence in eight out of ten times 
when he attempted sexual intercourse with different women. His 
first sxual experience was failure at the age of seventeen, and a second 
attempt failed when he was twenty. After several unsuccessful 
attempts with the same girl, he achieved his first satisfactory ex- 
perience at the age of twenty-one. Later, he had infrequent sexual 
intercourse with the same woman and occasionally failed. 


186 


TI 


prior te 


psycho 
ercised 
to con 
during 
his me 
| he wo 
greath 
‘for a 
act. 
he ha 


) never 


i view 
‘his e 
conti 


that 


atten 


Case 
time 
to 
give 
wel 


whe 


|... 

ber 
be 
wil 
un 
to 
vie 


Hypnotherapy of Sexual Impotence 


re The patient underwent insight-psychotherapy during 11 months 
*{ prior to the beginning of hypnotherapy on May 4/56. He continued 
¢ psychotherapy with another doctor for one hour a week. He ex- 
ercised irregularly and neglected his imageries, having had difficulty 
to concentrate. He relied more on his fantasies than on memories 
during the exercises. His advancement was slow and he told us that 
his most vivid fantasies were those connected with his fiancee whom 
/he would marry the coming August. His capacity to attain erection 
| greatly diminished when he imagined coitus. We then suggested that 
for a while he should only try to imagine situations previous to this 
» act. On May 29/56 the patient told us that after seeing his fiancee 

i he had felt intense sexual desire for twenty-four hours, “as I had 


— 


never felt towards anyone, not even towards her”. During an inter- 

view which took place on June 30/56 he said that the frequency of 
| his erections when alone had increased. The treatment was dis- 
. continued on July 3/56. 


On August 30/56, after his honeymoon, the patient told us 
that he consummated his marriage after the third day. His first two 
attempts at coitus had failed. No further control has taken place. 


' Case No. 7—Clerk, bachelor, 27 years of age. 


Permanent erective impotence. We saw the patient for the first 
time on September 23/54; he related several failures when trying 
to perform coitus. He mentioned one occasion, eighteen months 

_ before, when he believed he had succeeded, however, was unable to 

| give particulars as he was drunk at the time and his recollections 

were vague. The patient did not perform his exercises satisfactorily 
when alone. During October, we had three consultations; in Novem- 
ber he discontinued them and the exercises, but returned in Decem- 
ber. On the 20th of December he told us about a sexual experience 
| with good erection but no ejaculation. Previously, he had had two 
unsuccessful attempts with the same woman, with penetration but 
faulty erection. In March 1955, he complained that he felt unable 
| to work and that he suffered from hypersomnia, so agin his inter- 

_ views and exercises were interrupted. In this interval of time the 

patient had two sexual experiences, one a failure while the other 

on was performed with good penetration but no ejaculation. 
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The patient relapsed after a serious accident his mother suf. 
fered in April 1955, and said that he felt no sexual inducement, 
He now continues only with the psychoanalytic treatment which he 
was irregularly having at the same time and prior to hypnotherapy, 


Case No. 8—Factory worker, bachelor, 23 years of age’. 

Permanent erective impotence since the first time he attempted 
coitus at the age of nineteen; he later made six further attempts with 
four different women and failed. The patient was able to attain good 
erections when alone. He had had seven months of psychotherapy 
before undergoing this treatment; the anamnesis revealed the 
presence of depressive elements and no masturbation could be 
traced. The treatment began April 9/56, and from the beginning, 
against the doctor’s orders, he tried to perform coitus several times 
and failed. The patient performed his exercises irregularly when 
alone, however, his erection qualification progressively increased. 
After the seventh interview he maintained a standard of 4 and 5 out 
of 7; after the ninth interview and before May 22/56, he had had 
six successful sexual experiences with the same woman with only 
one complete failure. However, at the same time, his depressive 
symptoms became worse and he had to receive an ambulatory 
treatment with E.C.T. While he was still under control in December 
1956, the patient had not relapsed into impotence and the depres- 
sive symptoms had decreased. 


Case No. 9—Clerk, married, 33 years of age. 

Permanent erective impotence. The patient consulted us for the 
first time on October 11/55; capable of having good erections when 
alone. He had failed in three attempts to have coitus with different 
women before marriage. During his two years of marriage he had 


tried on countless occasions to have sexual intercourse with his wife 
without success. 


The patient saw the doctor 22 times between the beginning of 
the treatment and May 17/56. He was able to arouse a sensation 
of warmth in his genitals and to easily feel a difference of sub- 
jective weight between his two arms during autohypnosis. He worked 


3 Case treated by Dr. Carlos Mariani, Psychiatric Clinic, Hypnosis Dept. 
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satisfactorily between the interviews with the exception of his wife’s 
menstrual periods and when he had sentimental difficulties with 
her. However, as an average, and considering the length of the 
treatment, these interruptions did not amount to a great deal. His 
qualifications progressively improved, the highest of which (ten) 
correspond to erections he had had during his engagement when he 
had caressed his fiancee. He once told us, “I believe that I can 
achieve the best erections when I imagine both of us dressed sitting 
side by side”. We asked him, therefore, to direct his fantasies for 
a while to this situation, and to introduce gradually the image of 
taking his genital out (Situation A), which he should then slowly 
proceed to place on his wife’s thigh (situation B). The good erections 
thus far achieved during the first days of exercising, diminished 
with the introduction of situation B. We decided to work out situa- 
tion A only, and to pass on very slowly to the next step. When the 
patient reached qualification 7 in both situations, he tried to per- 
form coitus but failed (February 3/56). He gradually became 
aware that when he was actually with his wife and put his genitals 
on her thigh, he could achieve an erection which he qualified as a 5. 
At this stage of the treatment, the patient observed that it was now 
easier for him to achieve erection when alone and maintain it at 
will. As he said that he, himself, was more scared than his genitals 
were, we told him to take Chlorpromazine “per os”, 200 mgrs. 
daily. During the seven days when taking this drug, he was unable 
to achieve erection in his solitary exercises. In an interview held 
on March 2/56, he had a slight erection during the exercises with 
the doctor which had never occurred before. On March 29/56, he 
told us of two attempts at penetration; at this time he was capable 
of maintaining erections when he was in actual contact with the 
genitals of his wife. 


His first satisfactory penetration, without ejaculation, took 
place on September 3/56, and six days later he had his first com- 
plete sexual experience. Between that date and the last day of 
control, November 27/56, the patient performed coitus satisfactorily 
once a week, more or less. He failed once when his wife told him that 
a particular sexual intercourse would coincide with her greatest 
fertility period. 
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Discussion 


Our results confirm those obtained by means of other thera. 
peutic methods. We also found that the cases of temporal erectiye 
impotence without complications, particularly when the diseases 
have appeared for only a short time before the initiation of the 
treatment, are the most simple to treat. The most difficult to cure 
are the same cases when complicated with selective impotence, and 
the permanent erective impotence of persons over 30 years of age, 
Case No. 8 seems to confirm H. Rosen’s and M. H. Erickson’s find- 
ings about substitution of symptoms(5). In this case the ameliora- 
tion of impotence intensified the symptoms of depression. Regard- 
ing this, our attention was called to the fact that two professional 
men with permanent impotence did not return for treatment after the 
first interview. Case No. 5 suspended the treatment at a time when 
it was obvious that therapeutic improvement was being achieved. 
The fact that some patients did not show any substitution of sym- 
ptoms and/or their true interest in the continuation of the treat- 
ment led us to believe that the sexual impotence had outlived the 
conflict or conflicts which may have been the source. In these cases, 
the situation can reasonably be conceived in terms of motivating 
dynamisms on one side and habit mechanisms on the other(6). The 
form of therapy described here appears to be designed essentially 
as a solution for faulty habit mechanisms. We recommend, therefore, 
that insight psychotherapy be simultaneously given to all the patients 
who suspend the treatment or are inclined to do so without any 
apparent reason, as well as to those which show new serious sym- 
ptoms during the therapy. 


The therapeutic method described above seems to be, reflexo- 
logically speaking, a form of reciprocal inhibition(9). 


If we assume that we increase the sexual desire by continued 
suggestion and autosuggestion, a moment should arrive when the 
sexual desire thus acheved, could overcome the impotence and the 
accompanying anxiety. During the therapy, we do neglect the in- 
hibiting conditioned stimulus, whose action, through generalization, 
transforms every contemporary sexual object or act into an in 
hibiting situation with the corresponding impotence. Thus, ¢.g-, 
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Patient No. 5 told us that each time he attempted sexual intercourse 
he felt a numbness in the genitals, which he experienced for the first 
‘time at the age of seven. He had shared a bedroom with his mother 
and had seen a blood stained cloth between her legs. What was the 
conditioned stimulus whose action sufficed to make the impotence of 
Patient No. 9 reappear when his wife told him that at that time she 
was particularly liable to become pregnant? We do not know. It was, 
perhaps, the same stimulus that had caused his permanent impotence. 
Although, the stimulus appeared still active, the patient’s condition 
continued to improve after this episode took place. : 

Dynamically speaking, we could say that this therapeutic 
method is principally based on the fact that the patient comes to 
feel a sort of permissiveness as unconsciously given by a therapist 
from whom a special attitude has been transformed in the medical 
situation. Our results could also be explained by the fact that the 
patient, who habitually reacted with tension and anguish before a 
given stimulus, is led by the training in muscular relaxation to break 
the vicious circle which held him, and to react calmly and relaxed 
before the same stimulus. 

Sexual desire, erection, and fear of another failure, seem to 
be, inter alia different aspects of the semeiology of sexual impotence. 
In accordance with out experience, erection as an isolated symptom 
is easier to reduce than the lack of sexual desire and the fear. 

We have been recently treating two cases of agoraphobia with 
this method, using visualizations of being out in an open space as 
in previous experiences of the patient before the onset of the disease. 
Preliminary results give us confidence of the outcome of this method. 
We think this procedure could be used in all cases of phobias which 
imply consciously wished for and culturally accepted acts sometimes 
done or wished during the patient’s life. 


Summary 


An attempt is made to classify sexual impotence using several 
criteria, namely; the performance of coitus, the duration of the 
symptom and the nature of the sexual object which causes it. 

A method of muscular relaxation and preamnestic hypnosis 
_ is described, which, when associated to where visual filmlike images 
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may lead through training, in certain cases, to the progressive dis. 
appearance of the symptom. 


The evolution of nine cases variously classified is narrated. 


The possible mode of action of the therapeutic method hereby © 


described is discussed from a theoretical standpoint. 
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BOOK REVIEW 

HamMERSCHLAG, H. E. Hypnotism and Crime. Translated from 
the German by Prof. John Cohen. Forword by Melvin Powers. 


Hollywood: Wilshire Book Company, 1957. 148 pages. Paper 
bound. $2.00. 


This is the first modern text dealing with the important question 
c., of the roles hypnosis can play in the area of crimes. It is possible to 
conceive a number of these. Hypnosis might be used to prevent an 
individual from hindering the commission of a crime or from 
‘being able to report later as a witness. It might be employed to 
make a person commit a crime or confess to a crime he had not 
p performed or to falsely testify with regard to one. Or, hypnosis 
ry, might be used to make an individual an easier victim, even to the 
“extent of helping the criminal accomplish his end. But there are 
i other facets of the relationship of hypnosis to law. For instance, 
there is the possibility of harm being inadvertently done to a person 
jc | by improper use of hypnosis. Then too, quite in contrast to the above, 
il | one may consider the possibility of hypnosis being employed as a 
‘tool in the prevention of or in the fight against crime. These are 
essentially the topics which the author covers. 


ry The book begins with a brief historical sketch of the develop- 
7, ment of hypnotism: The question, whether hypnosis can be effec- 
tively used either to force a person to perform an act he would not 


al otherwise perform or to remove the knowledge of a crime from a 
person’s mind through posthypnotic amnesia, is then examined. 
The author concludes from the evidence which he presents that 

‘ although such a use of hypnosis is possible, it will rarely succeed 


\ and that hypnosis “is a very unsuitable means for committing a 
’ crime,” a conclusion which recurs throughout the book. 


In the remainder of the book Hammerschlag examines in 
some details a number of famous cases in which hypnosis and crime 
were closely allied. One of the most controversial of these was the 
Czynski affair in 1894 in which the hypnotist Lubicz-Czynski was 
" accused of having used hypnosis to seduce the Baroness von Zedlits 
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and eventually force her to marry him. As was then concluded, and 
as the author also concludes, there is no evidence that coercion in 


any form was ever exerted upon the Baroness and her seduction © 


was more likely the result of natural inclinations. Nevertheless, in 
this reviewer’s opinion, one should not completely disregard the 
fact that if hypnosis is intimately related to transference effects, as 
psychoanalysis claims, its use may have stimulated and enhanced 
the natural inclinations of the baroness. But this is less a matter of 
criminal use than one of the dangers inherent in the use of hypnosis. 


The case of Franz Neukomm and that of Marcinus van de Lubbe 
are probably the two weakest ones which Hammerschlag examines. 
Neukomm was accused of causing the death of an hypnotized subject 


through improper use of hypnosis. There is no question that the 


subject was improperly handled, and it is conceivable that her 
death could have directly resulted from this, but as the case stands, 
all of the evidence is strictly circumstantial. The case of van der 


Lubbe is even less supported by facts. The latter was accused of — 
setting the 1933 Reichstag fire and did confess to doing so. Partly © 


on the basis of the defendant’s subsequent behavior, the belief that 


some sort of third degree methods were used which amounted to _ 
“brain washing”, and the fact that some aspects of the confession — 


are hard to believe, the author opines that van der Lubbe’s con- 
fession and later behavior were brought about through posthypnotic 
suggestions given by his accusers. Although here again the possibility 
exists that this was the case, there is very little to support this in- 
terpretation and certainly there is no need for it. 


There is a brief mention of the case of Gabrielle Bompart 
whose trial created as much of a controversy in France as did that 
of Czynski in Germany. Bompart had been accused of very directly 
aiding in a murder and theft. The defense brought forth the claim 
that she had done so under a posthypnotic compulsion induced by 
her accomplice and. lover Eyraud. Hammerschlag feels that the 
evidence shows that Bompart had been continuously exposed to 
appropriate suggestions over a long period of time and is of the 
opinion that continual hammering in of a suggestion would, in time, 
so completely weaken a person’s will that criminal acts, including 
murder, could be successfully suggested. Gabrielle Bompart’s case 
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would be an instance of this very thing. It seems to this reviewer 


‘that the author has failed here to take at least two other aspects into 


consideration. First, as was brought out during the trial, Bompart 
was most probably mentally ill. Second, in view of the type of society 
in which she was brought up, her status in life, and her passion for 
Eyraud, one may wonder why hypnosis is at all necessary to account 
for her behavior. It is true that 20 years or so later the crime and 


‘the events leading to it were reconstructed under hypnosis with 


Bompart’s help, and’ the information now evinced did fully support 


the original contention. But could one have hardly expected any 


other outcome of such a reconstruction? Even if one agrees that 


hypnosis was instrumental in bringing about the murder through 


Bompart’s hands, the fact that she was probably suffering from 


_ major hysteria makes her case anything but representative. 


From the standpoint of complexity, the Heidelberg case, which 
combines sexual abuse, swindling, and enticement to murder and 
suicide, all through the help of hypnosis, stands out among others. 
It is of fairly recent vintage (1934) and has the additional merit of 
having been extensively studied by a German authority on hypnosis. 
One of the most interesting aspects of the case is the use of word 
association by the investigator to overcome various amnesic blocks 
which had been implanted by the criminal hypnotist to protect him- 


_ self. This is perhaps the most convincing case reported in the book. 


Here, as in Bompart’s case, Hammerschlag reaches the conclusion 


_ that the criminal use of hypnosis had been possible only because of 


_ along association between subject and hypnotist. Although this point 
is not particularly emphasized, there is again evidence that the 


victim was probably suffering from a psychoneurosis and, in any 
) event, was very suggestible from the beginning. 


The last case discussed in the book is that of the tramp, Castel- 
lan, who also is said to have repeatedly sexually abused a young 
farm girl after placing her into an hypnotic state. At one point he 


even compelled her to leave her home and to be his companion for 


several days. The author draws no conclusion from this instance, 
and rightly so, for in many ways the case is obscure. 


With regard to the dangers of stage hypnosis which are taken 
up in a separate chapter, Hammerschlag tends primarily to speculate 
without offering actual evidence. The main danger as he sees it 
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lies in the potentiality for conflicts and psychic trauma to arise in | 
subjects submitting to stage hypnotists. He cites one case of inept | 
handling leading to bodily injury which strikes this reviewer as | 
being more the action of an amateur hypnotist of low intelligence — 


than of a professional stage hypnotist. 


As a whole, the book is well and pleasantly written. It brings 
together material which has long been unavailable and, especially, 


forgotten. The work is more than a compilation of cases, each being | 


presented as an illustration of certain properties and principles of 
suggestion and sypnosis. It is indeed also an aim of the book to dis. 
cuss the nature of hypnosis and suggestions. Perhaps because it tries 
to do so in lay language, the treatment of this question seems some- 
what superficial. Certainly, in view of the main topic this is a minor 
defect. A more serious defect lies in the fact that quite a bit of con- 
temporary material having to do with crime in relation to hypnosis 
has been ignored, and particularly all of the experimental work 
done on the production of antisocial behavior under hypnosis has 
been left unmentioned. In spite of this, most readers, who unlike this 
reviewer, have not had the prior opportunity to become familiar 
with the cases which are discussed, will find this rather inexpensive 
work fascinating reading and well worth acquiring. 


André M. Weitzenhoffer 
Laboratory of Human Development 
Stanford University 
October 1957 
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